MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E#63-031'748

DEPARTMENT OF PUBLIC HEALTH AND WELFAH
STATE FILE NUM|
DO NOT WRITE AMENDED Registration District No, . __ _$ —Primary Registration District Né:é@?__-_ﬂeguhu ‘s No. ___.H, ? _____ BER

ON THIS STUB

1. D 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COQUNTY . a. STATE b. COUNTY i
Cole Migsouri s Cole admisslon)
b. an\' {#f oulside corporme limins, giva TOWNSHIP only} Length of stay in b c. C1TY Inside Limits

TOWN . or
Jaff City three year; TOWN Yo B No O
lh Q A g c. ;Lg.épl:lAME OFG(IE N%?E?ﬁﬁplral, u- 54 S Imidezmirs d. :l;RDE!?SS Jefferso?rf Eujl-u;EZ- pive location) Reside on Farm
2 U-.Qi.() INSTITUTION. M&fIALlister Restﬂﬁome Yes 0 No XK /13 E, MgOarty St. Yes O No [X

3. NAME OF DECEASED First Middia L
3 Hope or priat) an 4. DgT'E Month

VS 300
Rev. 4/59

'DATE AMENDED

Day Year

SUSAN MARGARET OVERSTREET| oam Mpust  30th 1963

5. SEX 6. COLOR OR RACE 7. Morried [J  Never Married [§h 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Eﬂma_le ‘{hite Widowed [0 Divarced [ 12/;7/1879 83 Months | Days Hours I Min.

10a. USUAL DCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 14. BIRTHPLACE (Ciry and state or cauntry) | 12, CITIZEN OF WHAT COUNTRY
dunng most of werking lile, even if ra)i red)

Operator Newspaper Callawvay Co., Mo. USA

T3a, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF AUSBAND OR WIFE

Bugh Overstreet Frances Smith Never married
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17- INFORMANT Addre
(fe3, no, or unknown) | {If ye1, give war or dates o N i -
0 1 one Joasie Gipfert Jefferson City, Mo,
T6. CAUSE OF DEAIN (E 1
> PART 1. DEATH WAS CAUSED BY: '3‘;22}"!‘”‘9%5&

IMMEDIATE CAUSE (a) J
. -~y

DOCUMENT

Conditions, if any, OUE TO (b)
which gave risa W
above cause [a),
stating ths wnder-
lying cause laar. DUE TO (<}

PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relared the rerminal PART HI. if deceassd was female was
disease condilion given in PART | [a r there a pregnancy in lsat 90 days.

]E\'u I&No l O Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE . (Enter natyre of injury in PART | or PART Il of item 18.}
PERFORMED O a a .
YES [J NO

20¢ TIME OF _Houl ~ Wonth, Day, Teor |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 208. PLACE OF INJURY (8.9, In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX O farm, foctory, street, oﬂr:e bidg., erc.)
NOT WHILE AT WORK (3

- - h, . — [
21. | attended the deceased from & hand ‘ b b . N_Ls_a_bi_—lﬂd last sew.h.;:,n].l_ve on_lJ-_B_é.s_

Death occyrred at 9__ Q‘ Loa f L] n the date stated above, and to the best af my knowlegge. from the causes stated.
R 7 ” —
22¢. DATE SIGNED

20

rata)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22». SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Buri Sept 1 1963 Hillerest Cemotery
24, FUNERAL DIRECIOR ADDRESS 25. RECD. BY LOCAL REG.
Donald P. Freeman Jefferson City, Moe3, 22 , 1943 {

{Licensed Embalmer’s Srummefaon Reversa Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalm
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

G.

(Failure to comply




